MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS sTUB

AMENDED

V¥5 300
Rev. 4/ 59

~.

ATE AMENDED
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STATE FILE NUMBER

- MO 1
it ovt

=
g TIOJ

1. PLACE OF DEATH
o COUNTY

2. USUAL RESIDENCE (Whar- .deceacted
a. STATE Mo.

lived.

b. COUNTY

If instiution: Residance before

admisslon)

b, carr (If outside carparate limits, give TOWRNSHIP only)
R

St, Louis

TOWN

Length of stay In 1b c. CITY .
R

Q!
TOWN _ st. Louis

YIS

Inaide Lfmins

Yes Ne O

<. FULL NAME OF (If NQT in hospital, glve location)

HOSPITAL OR
INSTITUTION

Jewish Hosp,

ingide Limits

Yea I No )

d. STREET
ADDRESS

{lf cutide, give location)

3912a Wilmington

Reside on Farm

Yoo 0 Ne X

3. NAME OF DECEASED
(Type or prin}

First

Middle 4. DATE

Month

Day Year

Ay

OF
DEATINOV. P, 1963

?. AGE (Jayr birthday) | IF UNDER | YEAR

. -‘_B 2 Months | Days

BIRTHPLACE [City and alate or country)

New Orleans

TS
Never Married [J |8. DATE OF BIRTH

Divorced [ May. 1881

HARRY
5. SEX 6. COLOR OR RACE

Male Cauc,

10a. USUAL OCCUPATION (Give kind of work done
during mast of working life, evan if retired)

Merchan
13a. FATHER'S NAME

Isaac Davis
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
war or dutes of serv

{Yes, na, nknown) | {If yes, give
Ylees | ' Span re

18. CAUSE OF DEATH {Enter only one caus per lin
PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

If UNDER 24 HR
Hours Min,

7. Marri
Widowed

10b, KIND DF BUSINESS OR INDUSTRY]|

fotail Fyry,
13b. MOTHER'S MAIDEN NAME

Unk

Ta. SOCIAL SECURITY NO.

12. CITIZEN OF WHAT COUNTRY

4. NARE OF HUSDAND OR WIFE

_Sarah
Address

Sarah Davis 39123 Wilmingto

N Ol A
M_.*.f(—‘\(\-/t,\-lmu_l

Q,ous/}\\*-oug TS = pe .,u.,.J

¥200

PART i1l

.
17. INFORMANT

YO EL e UTO G

DOCUMENT

Conditiom, if sny, OUE TO (b}
which gave riw o
sbove couse (o),
stating the under-

lying cauvsze last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not raleted tc the terminal
disesse condition given in PART | [a)

")\ N2
4]

TINSTEAD OF

H  doteased was fomale wama
vhere a pregnancy in last 90 days.

I 0 Yes | (mp' | [J Unknown'
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of irem 18.)

19. WAS AUTOPSY
PERFORMED?
YES [] NO

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
a m] D

Hou
aum. -
p.m,

20d. INJURY QCCURRED .
- WHILE AT WORK [
NOT WHILE AT WORK OO

Monih, Day, ‘fea‘: I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.9., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, ntreet, office bidg., etc.)

1

| attended the deceased from 1o !.c l . 3

Death occurred ol Lll- 23

{Degres or titla)
N,

a !I 6 g and last saw :ill:.luliw on “T 2‘!' S—;

s date stared above, and to the best of my knowledge, from the causes stated.

i

m on th
22b. ADDRESS

MWD | e\ D Pna

23¢. NAME OF CEMETERY OR CREMATORY 23d. BOCATION (City, tawn, or co),my)

A.ffton. Mo,

Re,{, 11/L /1963 Mt. Sinai
24. FUNERA! IRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26, %’RAR‘S IGNATYRE
' GJ AJ)Z- /7 2.

Bergdr Memorial L715 McPherson NOV 4 1963

{Licansed Embalmar’s Statement on Reverse Side)

21,

[

22c. DATE SIGNED

iizfvz

TState) ©

22a. SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON

SHCOULD READ

OSK:A

23b. DATE

23a. BURIAL, CREMATION,
REMOVAL (Specify)

8Y AFFIDAVIT OF

ITEM NO.




STA'I'EMEN‘I' BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by- _ Student Embalmer No.
working under my personal supervision.

Student.

Signature of Student Embalmer

Y LY

i ' . ~ E .- Licensed Embalmer No.

P. O. Address

. . Nate: The—above .MUST 'BE-'SIGNED BY .THE UCENSED EMBALMER .in his'OWN HANDWRITING. (Failure to comply
wulh the above constitutes grounds for revocation of license). ' o - -
! If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If rhls body is”not embalmed fact should be so stated ‘above. !

< E \‘J




